Power versus color Doppler sonography of the normal cystic artery: implications for patients with acute cholecystitis.
The purposes of this investigation were to compare prospectively the pattern and extent of cystic artery flow revealed by power Doppler sonography and color Doppler sonography in patients with normal gallbladders and to analyze the potential implications of these findings for power Doppler sonography in diagnosing acute cholecystitis. The cystic arteries of 142 patients (79 women and 63 men) with normal gallbladders were imaged with both power Doppler sonography and color Doppler sonography using 5-MHz transducers and settings optimized to reveal low-volume flow. The presence or absence of cystic artery flow and the anatomic extent of its visualization were recorded for each patient. Power Doppler sonography revealed flow in 73% of patients with normal gallbladders compared with 53% revealed by color Doppler sonography. Cystic artery flow within the distal fundal quartile was revealed by power Doppler sonography in 20% of patients and flow spanning greater than 50% of the anterior gallbladder wall was revealed by power Doppler sonography in 17% of patients. These findings differed from those of color Doppler sonography at a highly significant level (p < .0001, chi-square test). Power Doppler sonography is significantly more sensitive than color Doppler sonography for revealing cystic artery flow in patients with normal gallbladders. The flow patterns in patients with normal gallbladders obtained with power Doppler sonography overlap flow patterns previously reported as fairly specific criteria for diagnosing acute cholecystitis using color Doppler sonography, namely, flow within the distal fundal quartile and flow spanning greater than 50% of the anterior gallbladder wall. Accordingly, these color Doppler sonography criteria are not applicable to the diagnosis of acute cholecystitis with power Doppler sonography. Different power Doppler sonography criteria are necessary for the diagnosis of acute cholecystitis.